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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

£
ADDRESS

&

TREASURER /]{ & [ be 7 kS ffj

{Residence or Business) g ) f,j Mufi\f
}{ N e 7Y, /

el

1 Filer ID {Ethics Commission Filets) 2 Total pages filed:
The C/OH instruction Guide explains how io complete this form. \ (j
3 CANDIDATE/ M /s 1 i ) r— "
OFFIGEHOLDER j} vy {{ OFFICE USE ONLY
NAME .................................... Date Received
NICKNAME LAST SUFFIX
A
{ N A
ST Lt CAMERON uuNTY
4 CANDIDATE/ ADDRESS /PO sox APT [ SUITE #; GITY; STATE;  ZIP CODE DEPARTMENT OF ELECTIONE &
OFFICEHOLDER il s e* i w’ OTER REGISTRATION
MAILING f 1 La /4 "@» Yy ;‘/é Vv ‘
ADDRESS s { 1 ’
San Pern7i Y, CWennlAN 18 2018
[i change of Address - ﬁ"”"ég :} ’éi) / fiﬁj—’ é// (‘// \O
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION a7 TN HECEWFDQLI
OFFICEHOLDER !} - By ; D __:_____n_-r‘!, o} Dalo .:.,;__ _ e e
PHONE (950 ) Al FA0 7] \__~
6 CAMPAIGHN M8 / MRS 7 MR FRST . Y]] Receipt # Amount §
A Pt g or
v nomes oo T
NICKNAME LAST ' UFFIX
g .
- ey by Date Imaged
[FOX7 & ‘:ﬁ
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE

8 CAMPAIGN AREA CODE PHCNE NUMBER

TREASURER G A Ga. /2 {7%}

PHONE

EXTENSION

g REPORT TYPE
E’:Eﬁ; 15 D 30th day before election D Runoff

D 15th day after campalgn
treasurer appolniment
(Officeholder Orty)

I:I July 18 D 6th day before slection D Exceeded $500 limit |:| Final Report {Attach CG/OH - FR)

10 PERIOD Month Day Year Month - Year
COVERED N N fa
- / /1? G // 7 THROLGH é)// /Lj //

11 ELECTION ELECTION DATE . o ELEGTION TYRE .. .

Month Day Yoar mrimaw ] munott D Other

- Desciiption
/ / I:] General D Bpecial

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
e £ dpe / |
\)y’ (f‘é 6} fj( g,}i?ﬁft.f{‘é ﬂ, ¥ ‘;’f!% /% f:'i‘
3- A ” 2.4
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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CANDIDATE / OFFICEHOLDER ' FORM C/OH

14 G/OH NAME 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO
POLITICAL SURPORT THE GAMDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KAOWLEDGE OR CONSENT. CANDIDATES AN OFFIGEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ |@ENERAL
} COMMITTEE ADDRESS
[]speciFc
COMMITTEE CAMPAIGN TREASURER NAME
[ ] -Addtional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (QTHER THAN | ¢

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED dQﬁ_»

2, TOTAL POLITICAL CONTRIBUTIONS ¢ .

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - 9,,
P
Eé:_ﬁfg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
‘ UNLESS ITEMIZED .
4. TOTAL POLITICAL EXPENDITURES $ / o0 J o0
. /
SEFXSEBEUT'ON 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | o\
OF REPORTING PERIOD ﬁ’
OUTSTANDING 5.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE-REPORTING PERIOD $ _&
18 AFFIDAVIT

1 swear, or affirm, under penalty of perfury, that the accompanying repott is
true and correct and includes all information required {obe reporied by me

DELIA RODRIGUEZ
Notary Public State of Texas
My Commission# 128009143
My Comm. Exp. Aug. 23, 2020

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before jne, by the sald Dﬁ l/v‘f/ :{7‘47/24_ , ihis the / éi
J i; , to certify which, witness my hand and seal of office.

sl Deha Rodv G4~z Moty

Signature of officer administerin gﬁ: Printaed name of officer administering cath Title of officer aéminister?ng oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ‘ Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer D (Fthics Commission Filers)

21 SCHEDULESUBTOTALS
NAME CF SCHEDULE

SUBTOTAL
AMOUNT

[]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTICNS

SCHEDULE E: LOANS

SCHEDULE F1: POL[TIC;AL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POUITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREBIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE |; NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

LU O o OO0 O)g O

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics Commission vww.ethics,siate.tx.us

Revised 9/8/2015




MONETARY POLIT!CAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contribuior [ outof-state PAG (ID#; y | 7 Amount of contribution  ($)
.G. .Cc;nt.rﬂ;ui.m: a.dc.i &:SS.; ....... C:it}.f; ‘ .S't:'a.tui'—z;. ‘Zi.p .Cc'vd.e o
8 Principat occupation 7 Job fitle (See Instructions) g9 Employer (See Instructions)
bate Full namse of::’ontributor [7] out-of-state PAC (ID#; ) Amount of contribution ($)
v
- .Gc.m%riéJu-to; e.edéir.es;;; ....... Clty .&.ai:.e;. ‘Z:Ip.C;Dd'E) .......
Principal oceupailon / Job fitle (See Instructions) Employer (See Instructions)
Daie Fult name of contribuier [ 1 out-of-siate PAC (ID#: ) Amountl“‘of contribution {$)
Contributor address; " City; Stae; ZpCode
Principal occupation / Job title (See Instructions) Employer {See [nstructions)
Date Full name of contributor ] out-of-state PAG (ID# ) Amount of coniribution ($}
Goniributor address; Chy;  State; Zip Code
Principal cccupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED )
If coniributor is oui-oi-siaie PAC, please see instruciion guide for additional reporting requiremenis.

Forms provided by Texas Ethics Commission www. sthics.stafe.x.us Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

: . . 1 Tet Schadule A2:
The Insiruction Guide explains how io complete this form. otal pagse Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS (§

5 Date 6 Full name of contributor [ cut-of-state PAC [ID#; & Amount of - 9 In-kind contribution
Cantribution $ . description
7 Contributor addrass; City; State; Zip Code
Doheck if travel outside of Texas, Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) {(See Instructions) ; ¥ Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation {FOR JUDICIAL) 13 Coniributor's job title {FOR JUDICIAL) (See Instructions)

14 Contributot's employerdaw firm (FOR JUDICIAL) 45 Law firm of coniributor's spouse (if any) (FOR JUDIGIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDIGIAL)

Date Full name of contributor [ out-oi-state PAC (IDi: ) Amount of . In-kind confribuiion
Contribution $ . descripticn
Coniributor address; City; Siate; Zip Code
I___|Check if travel outside of Texas. Complete Scheduls T.
Principal occupation / Job fitle (FOR NON-JUDICIAL) {Ses instructions) Employer (FOR NON-JUDICIAL}{See Instructions}

Coniributor's principal cccupation (FOR JUDICIAL) Contributor's job fifle (FOR JUDICIAL) (See Instructions)

Contributers employer/law firm (FOR JUDICIAL) Law firm of conirlbutors spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any} (FOR JUDICIAL}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor is out-oi-state PAC, please see instrucilon gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015




PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this form.

Total pages Scheduls B:

2 FILER NAME

Filer 1D (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED PLEDGES

5 Daie 6 Fufl nams of pledgor [ out-of-state PAG (iD#:

Amount . 9 In-kind contribution

City; Stats;

7 Pledgor address;

of Pledge § description

Zip Code

D Ghack if travel certsic]e of Texas. Completa Scheduls T.

Pledgar address; City; Slate;

10 Principal oceupation / Job title (See lnstructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-ot-state PAG {iD#: Amount In-kind caniributicn
of Pledge § description

Zip Goda

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See [nstructions) Employer (See Instructions) v
Date Full name of pledgor [7 out-of-state PAG (ID#; Armount of In-kind contribution
‘Pledge & description

Pledgor address;

DCheck i travel outside of Texas. Complete Schedule T.

Princif:al occupation / Job title (See Instructions)

Employer {(See Instructions)

Date Full name of pledgor

Amount of In-kind coniribution

[7] out-of-state PAG (ID¥;

State;

Pledgor address;

Pledge $ description

Zip Code

DCheck if travel outside of Texas. Complete Scheduls T,

Principal occupation 7 Job title (See Instructions)

Employer {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEPED
If coniributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Hevisod 9/8/2015




LOANS scHEDULE E

. . 1 Sched :
The Instruction Guide explains how to complete this form. Total pages Schedule B

2 FILER NAME 3 Fier ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

9 LoanAmount ($)

& Date of Ipan 7 Nameoflender ] out-of-state PAG (ID#; )

6 Is lender 8  Lender address; City;  Stats; Zip Gode 10 Inierestrate
a financial

Institution?
11 Maturity date
Y N

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

15 Check if perscnal funds were deposited into political

14 Description of Gollateral
account {See Insiruclions)

[.1 nene i]
16 GUARANTOR 17 Name of guarantor 19 Amount Guarantesd ($)
INFORMATION
i 18 Guarantor address; City; State; Zip Code
[ not applicable
20 Principai Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Narne of lender [7] out-of-state PAC (D#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Intarest rate
a financial
Institution? .
Maturity date
Y N

Principal occupation / .Job fitle (See Instructions) Employer (See Ingtructions)

Check if personal funds were deposited into political

Description of Collaterat
account (See Instruciions)

[C1 none (I
GUARANTCR Name of guarantor Amount Guaranteed ($}
INFORMATION
’ Guarantor.ac.id.re;ss'; o City: State; 'Z‘lp‘Code ----
[[] not applicatle

Principal Ccoupation {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.sthics.state.be.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEbULE F1

Advertising Expense
Accounting/Banking
Consuliing Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commities

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foocd/Beverage Expense
GifttAwards/Memarials Expense

Loan Repayment/Relmbursemert
Cifice Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundralsing Expense
Transporiation Equipment & Related Expense
Travel in District

Travel Out Of District

Legal Sarvices

Salariesiages/Coniract Labar

The Instruction Guide explains how io complaie this form.

1 Total pages Schedule F1:

2 FILER NAME

4 Date

5 Payse name

6 Amount ($)

7 Payee address; City; State; Zip Code

(b) Description

8 (&) Category (See Categories listed at the top of this schedua)
PLRPOSE (Ehackifkavel outside of Texas, Complefe Scheduls T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE 2z
9 Chmplete ONLY if direct Candidate / Officeholder nams Office sought Office hald
expenditure to benefit C/OH
Date Payee name
Q: §
Amount ($) Payee address; City; State; Zip Code
Category (See Categeries listed at the top of this schedule) Deseription
PURPOSE D Check if travel autside of Texas, Complete Sohedule T.
OF D Check i Ausiin, TX, officehoider living expense
EXPENDITURE

Compiete ONLY ¥f direct

expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payese name
Amount {$)} Payee address; Gity; State; Zip Code
Caiegory (See Categories listed at the 1op of this schedule) Descripiion
PURPOSE ) D Checkiif travel oulside of Texas. Complete Schedule T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

axpenditure fo benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission

www.ethics.staie.b us

Revised 9/8/2015

Other (entar a category not istad above)

3 Filer iD {Ethics Commission Filers}




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertlsing Expense EBventExpense Lozn RepaymentReimbursement Solicttation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rentad Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Bevarage Expense Polling Expense Travel In District
Confributions/Donations Made By GififAwardsMiemorials Expense Printing Expense Travel Owut Of Disirict
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)
The Instruction Guide axplains how to complele this form.
1 Total pages Schedule F2: | 2 FILER NAME 3 Filer iD (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS L
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF - .
EXPENDITURE |:| Political |:| Nen-Political
10 {a) Catagory (See Categorles listed &t the top of this schadule) (b) Descripiion
PURPOSE ) ,:E Checkif travel oulside of Texas. Complats Scheduls T.
OF
EXPENDITURE D Check it Austin, TX, officzholder living expense
T Complete ONLY if direct Candidate / Officeholder name Dffice sought Ofiice held

expenditure io benefit G/OH

Date Payes name
Armount ($) Payee address; City; State; Zip Code

TYFPE OF . .
EXPENDITURE I:] Political D Non-Pclitical

Category (See Categories listed at the top of this schedule) Descripilon
PURPOSE D Checkifiravel ouiside of Texas, Complete Scheduis T.
OF . i::] Chesk if Austin, TX, officsholder living expense

EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www.sthics.state.tx.us Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

. 1 Total pages Schedula F3:
The Instruction Guide explains how toe complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom Investment is purchased

6 Address of person from whom investment is purchased: City; State; Zip Code

7 Description of investment

8 Amourt of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Gode

Description of investment -

Amount of investment {§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Lean RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Fxpense Polling Expense
Contributions/Denations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officehoider/Political Commitiee Legal Services SalariesMages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of Disirict

Other (enter a category not listed above)

1 Total pages Schedule F4: 2 FILER NAME

3 Filer 1D (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

£ Payes name

7 Amecunt ($)

8 Payee address; City; State; Zip Gode

9  tvepE OF

[ ] Potical || Non-Poliicai

expenditure to benefit G/OH

EXFENDITURE
10 {a) Category {See Categories listed at the top of this schedule) (b} Description
PURPOSE I:I Checkif fraval outsida of Texas. Compleie Schedula T
OF
EXPENDITURE E!Ohack if Austin, TX, officeholder living expense
1 CGomplate ONLY if direct Candidate / Officeholder name Oifice sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF »
EXPENDITURE D Political D Non-Political

Category {See Categorles listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedula T,
OF . N
Check | Austin, TX, officehclder living expen

EXPENDITURE [ Jonee offiesholder fiving expense

Complete ONLY if direct
expendiiure fo benefit C/OH

Candidate / Officeholder name Office sought Office held’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.sthics.state.bx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Bxpense

Cradit Card Payment

Contributions/Donatiors Made By
Candidate/Officehoider/Political Comimities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beaverags Expense
GiftAwards/Memorials Expense

Legal Setvices

Loan Repayment/Belmbursement
Office Overhead/Rental Expense
Folling Expensa

Printing Expense
SalarlesfWages/Coniract Labor

The Instruction Guide explains how to complete this farm.

Solicitation/Fundraising Expense -
Transporiation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Scheduls G:

2 FILER NAME

Lt 2o

3 Filer 1D (Ethiss Commission Fllers)

Dawvicl

4 Daie

79 12017

5 Payecname

(;sz,ma/‘m

6 Amount ($}

1000, %

7 Payee address;

Joo?

5

(ountey Demotretic ‘7%13%/.

GCity: Statd: Zip Code

g /12 ﬂ,.j‘? 4.

Reimbursemnent from oy . - i, /\,)[ - .
| political contributions g;f iy ns [,/ ] i €. / zf Ny
injended /’ .
{8) Category (See Categorles lisied ai the top of this schedule) (b} DeSCfiP{iDn
PUFEI;FO SE D Chegk iFravel outside of Texas, Gomplate Scheduie T,
- |
EXPENDITURE Ff / i [) 6/“{, [ Gheok if Austin, T, officehalder fving expense

9 Complete ONLY if direct

Canda‘d?afe / Dificeholder name

expenditure to bensfit C/OH

Office soughi

Office held

Pate

Payee name

L

Amount ($)

Relmbursement from
palitical contributions
imtended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Gategorles lsted at the fop of this schedule)

{b) Description

I:l Check if travel outside of Texas. Complete Schedule T
r_—:l Check If Austin, TX, officeholder living expensa

Complete ONLY if direct

Candidate / Officeholder name

expendiiure fo bonsfit G/OH

Office sought

Office held

Pate

Payee name

Amount ($)

Reimbursement from
pofiiical coniributlons
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Gategories listed at the top of this schedule}

(b) Description

[:! Check i travel outside of Texas. Gomplete SchedulaT.
l:l Check if Austin, TX, officeholder living expense

Complete ONLY if dirsct

Candidale / Dfficeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.sthics.state.tx.us

Revised 9/8/2015




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Betmbursement Soficltation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Bxpenss Printing Expense Travel Out Of District
Candidate/Cfiiceholder/Poiitical Comimittes Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment R ; R
The Instruction Guide explains how {o complete this form.

1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (&thice Commission Filers)

4 Date 5 Business name

6 Amount () 7 Business address; Chty; Staie; Zip Code

8 @) Category (See Categorles iisted at the fop of this schedule} (b) Description
PUFEI;?SE Chack iftravel outside of Texas. Complete ScheduleT.
EXPENDITURE D Check if Austin, TX, efficeholder living expenss

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expendifure fo benefit G/OH

Date Business name

Amount (8) Business address; City; State; Zip Code

Category (See Categories listed af the top of this schedule), Description

PURPOSE l:l Check if irave! outsida of Texas, Gomplete Schedule T,

EXPE[‘?[I):[TURE I:F GCheck if Ausfin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Gomplete ONLY if diroct
expenditure to benefit G/OH

Date Business name

Amount {$) Business address; City; State; Zip Code

Category (See Categories listed at the top of thls schedule) Description

PURPOSE L—_J Check ifiravel auislde of Texas. Complete Scheduls T,
EXPES};TURE [ creck i Austin, TX, officehelder Hving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.ix.us Revised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

sCHEDULE |

The Insiruciion Guide explains how to complete this form.

1 Total pages Schedule [

2 Fil.LER NAME

3 Fiter ID (Ethics Commission Filers)

4 Date

5 PFayees name

B8 Amount ()}

7 Payce addrese; City; State; Zip Code

& {a) Category (See instructlons for examples of acceptable (b) Description (See Instructions regarding type of information
PURPOSE categosies,) required.) :
. OF ’
EXPENRITURE
Dafe Payee nams
Amount {$) Payee address; City; State; Zip Code
A
Category (See instruciions for examples of acceptabis Description {Ses instructions regarding type of Information
PURPOSE calegorise.) required.)
aF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding type of information
PURPOSE ; -
OF categeries.) required.}
EXPENDITURE
Date Payse name
Amount {$) Payee address; City; State; Zip Code
Gategory (See instructions for examples of acceptabls Description (See instructions regarding type of information
PURPOSE categories.) raquired.)
. OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.gthics.stats.bous

Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FI.ER

sCHEDULE K

The Instruction Guide explains how fo complefe this form.

1 Total pages Schedule K:

2 FILER NAME

3 F[ler ID (Ethics Commission Filers)

4 Daie 5 Name of person from whom amount is received 8 Arnount {$)
6 :Ac;d;es‘s.of.p.eralao;l f'ro'rn'w;'lo'm.a;m;u;'lt .is .re.ce.iv.e&; . -C;ty.; . .St‘at:a; o Z‘lp‘ C.Dc;e. .
7 Purpose for which amount Is recelved [ 1 Check if polifieal contribution returned to filer
Date Name of person from whom amount is received Armount ($)
. :C\c;d::es.s .of.p(.ar;og f‘ro.n'l’w;m;m-all"nc.!u;}t.is .re.ce‘iv.'sd-; ‘ -G;ty., - 'S'taa;e;' . Z.ip' C-D::‘Ie- -
Purpose for which amount is received 7] check if political contribution returned to filer
Date Name of person from whom amount is received Amount {$)
l ;\C;dI:E;S lof.pt'aréoh f'ro;n.whc;m-ar-'nt;u;nt .is.re'c(—::iv;ad'; ' ‘G‘lty., . 'St.ate'a;' . le (:“.O-de: . )
Purpose for which amount is received [ ] check if political coniribution retumed to filer
Date Name of person from whom amount is recelved Amaunt (8)
Ac‘ldlie;s -Df.pt.ar;D;‘l f.ro.rn'w;w'm.a;nc‘)m;t lishre.ce:iv;ad', . lc;ty., . 'S.ta';e;. . Z-ip‘C‘oc.ie‘ -
Purpose for which amount is received [ ] Checkif political contribution returned to filer

ATTAGH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www. ethics.stafe.ix.us

Revised 9/8/2015




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

T

SCHEDULE T

The Instruction Guide explains how to complets this form. 1 Total pages Scheduie T:

3 Filer ID {Ethics Commission Filers)

2 FILER NAME

4 Name of Contributor / Gorporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
[ I schedule a2 [Jschedule B [ schedule BW)

[ |schedule F2 [ ] schedule F4 || Schedule G

"1 scheduls c2 L1 schedule b [ sehedute F1
B Scheduls H D Schedule COH-UC D Schedule B-88

& Dates of travel 7 Name of person(s) traveling

8 Departure city or name of depariure location

9 Desiination city or name of destination location

10 Means of trangpartation 11 Purposs of travel (including name of conference, $eminar, or oiher avent)

Name of Gontributor / Corporation ot Labor Organization / Pledgor / Payee

Goniribution / Expenditure reported on:
‘ \ -
[ | schedule A2 [schedule B [ ]schedule 8@y [l Schedule G2 [ scheduten *. [ scheduls F1
Uscheduls F2 [ schedule F4 [ schedule & I | schedute [ sehedute con-uc [ schedule B-ss

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Dastlnation ¢ity or name of destination location

Means of transpotiation Purpose of travel] (including name of conference, seminar, o other event)

Name of Contributor / Cerporation or Labor Organization / Pledgor/ Payee

Contribution / Expenditure reported on:
D Schedule A2 DSchedule B D Schedule B(J) I:I Schedule G2 D Schedule D |:| Schedule F1

[Clechedule F2 [] scheduls F4 [l soheduls @ I | schedute H [ schedute coH-UG [ ] Scheduls B-88

Dates of fravel Name of person(s) raveling

Departure city or name of departure location

Dasfination city or name of destination locatior

Means of fransportation Purpose of travel (including name of conference, seminar, or other svent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wivw,ethics.state.ix.us _Revised 9/8/2015




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL BEPORT rForm C/OH - FR

The Instruction Guide explains how to complete this form.
=« Complete only if "Repori Type" on pade 1 is marked "Final Repori™ »-

1 C/OHNAME 2 Filer ID (Ethics Gommission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. ! understand that designat-
ing a report as a final report terminates my campaign treasurer appeintment. | also understand that § may not accept any campaign
contributions or make any campaign expenditures without a campalgn treasurer appointment on file,

Signhature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

+« Complete A & B below only if you are not an officeholder. --

A CAMPAIGN FUNDS -

Check only one:

[__] Ido not have unexpended contributions or unaxpended interest or Income earned from political contributions.

[T I have unexpended contributions or unexpended interest or income earned from political contributions. T understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions fo
personal use. | also understand that | must file an annual report of unexpended contributions and that | may hot retain
unexpended contributions or unexpended interest or income earned on political coniributions longer than six years after filing
this final report. Further, [ understand that I must dispose of unexpended political contributions and unexpended interest or
income earned cn political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Checl only one:

1 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 I[doretain assets purchased with political contributions or interast or other income fram political contributions. | understand
that [ may not convert assels purchased with political contribuiions or interest or other income from political contribuilens 1o
personal use. [ also undersiand that [ must dispose of assets purchased with poiitical contributions in accordance with the

requirements of Election Cede, § 254.204.

Signature of Candidaie

5 OFFICEHOLDER

= Complete this section only if you are an officeholder -«

[_] [amaware that | remain subject to filling requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required io file reporis of unexpended contributions if, after filing the last required report as an
officeholder, [ retain political coniributions, interest or other income from potitical contributions, or assets purchased with polfti-
cal contributicns or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.sthics. state.beus Revised 9/8/2015




